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The webinar will start at 12:00 PM EDT
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Audio is through your computer speaker _ _
or headsetd you may not hear sound 1. Click on the icon found at the

until the webinar begins bottom part of your screen

Audio check- use Audio Settings to test 2. A box will open where you can type in
speaker or headset questions, comments, indicate sound
problems, etc.
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v Speakers/Headphones (Realtek(R) Audio) 3. Use thls throughout the Weblnar to
Same as System .
' ask questions

Test Speaker & Microphone...

Leave Computer Audio

Technical Help
A Telephone (844) 676200 for
This webinar is being recorded and a lin technical support
will be provided to registrants within 48
hours

Audio Settings| A k




SPEAKER DISCLOSURES

ASpeakers for todayods webinar:
A Andrea Becker, BSN, RN, Immunization Nurse Educator, MDHHS
A Shelly Doebler, MPH, Influenza Epidemiologist, MDHHS

A All faculty presenters have nothing to disclose.

A No commercial support was provided for this CME/PCE activity.
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CME INFORMATION

A This activity has been planned and implemented in accordance with the accreditatic
requirements and policies of the Accreditation Council for Continuing Medical
Education (ACCME) through the joint providership of MSU and MDHHS. MSU is
accredited by the ACCME to provide continuing education for physicians.

A Michigan State University designates this live activity for a maximum of 1.0 AMA PR
Category 1 CrediE . Physicians should claim only the credit commensurate with the
extent of their participation in the activity.
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PCE INFORMATION

A This activity has been approved to meet knowletigsed educational needs and 1.0
Pharmacy Continuing Education (PCE) Credit will be awarded to participants by the
Michigan Pharmacists Association (MPA).

A Michigan Pharmacists Association is accredited by the Accreditation Council for
Pharmacy Education (ACPE) as a provider of continuing pharmacy education.

Michigan Department o Health & Human Services



PEDIATRIC AND ADULT INFLUENZAWEBINAR OBJECTIVES

A Discuss influenza disease rates, ' |
surveillance, and vaccine coverage levef® N

A Discuss influenza vaccine
recommendations

A ldentify strategies to improve influenza |
vaccination rates

Michigan Department or Health & Human Services



INFLUENZA DISEASE BURDEN

A Difficult to predict severity and timing National Estimated Range of Annual

A Rates of serious illness and death greatest in: Burden of Influenza).S 2012020

A Persons aged 65 years and older Deaths: 12,00@ 52,000

A Children <5 years, especially children less than 2 years of

age Hospitalizations:

A Persons with medical conditions that put them at high risk 140,006710,000

A Only half develop classic clinical flu symptoms

A 5 categories of surveillance: viral, mortality,
hospitalization, geographic spread, and outpatient Cases: 9.000.000
influenzadike illness (ILINed 41 ood obo |

A We need more ILINet providers!

A For more information emaiDoeblerM@michigan.gov /

m 1.  www.cdc.gov/flu/about/burden/index.html
DHHS 2.  www.michigan.gov/flu/0,6726821-101694121722-,00.html|



mailto:DoeblerM@Michigan.gov
http://www.cdc.gov/flu/about/burden/index.html
http://www.michigan.gov/flu/0,6720,7-321-101694-121722--,00.html

INFLUENZAASSOCIATED PEDIATRIC DEATHS

Became nationally reportable in 2004 for people younger than 18 years of age
2021-2022: 33 fleassociated pediatric deaths reported
20192020 flu season: 199 pediatric deaths

0 | nf lAsseciatedaPediatric Deaths in the United States, 2200606
A Published February 2018
A

> >y P> D

Average annual number: 113

A Highest incident rate among children < 6 months (0.66 per 100,000)
A 65% died within a week of symptom onset
A Half had no preexisting medical conditions

AOnly 31% of children O 6 months had received any

8
1. www.cdc.gov/flu/weekly/index.htm#ILIMap

mDHHS 2. https://pediatrics.aappublications.org/content/141/4/e20172918



http://www.cdc.gov/flu/weekly/index.htm#ILIMap
https://pediatrics.aappublications.org/content/141/4/e20172918

20222023 INFLUENZAVACCINATION STRAINS

A Eggbased vaccines will include:

A an A/Victoria/2570/2019 (H1N1)pdmé@ike virus;

A an A/Darwin/9/2021 (H3N2)ike virus(NEW);

A a B/Austria/1359417/2021 (B/Victoria lineatlijled virus (NEW)

A a B/Phuket/3073/2013 (B/Yamagata linelike Vvirus (Quadrivalent only)
A Quadrivalent cellor recombinantbased vaccines will include:

A an A/Wisconsin/588/2019 (H1IN1)pdmdi@e virus;

A an A/Darwin/6/2021 (H3N2)ike virus (NEW);

A a B/Austria/1359417/2021 (B/Victoria linealijled virus (NEW);

A a B/Phuket/3073/2013 (B/Yamagata linelke virus

m www.who.int/news/item/2H2-2022recommendationsnnouncedor-influenzavaccinecomposition
DHHS for-the-20222023northern-hemispheranfluenzaseason



http://www.who.int/news/item/25-02-2022-recommendations-announced-for-influenza-vaccine-composition-for-the-2022-2023-northern-hemisphere-influenza-season

Flu activity peak months in the U.S. from the 19883
through 20192020 flu seasons
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www.cdc.gov/flu/weekly/index.htm


http://www.cdc.gov/flu/weekly/index.htm
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Prevention and Control of Seasonal Influenza with Vaccines:
Recommendations of the Advisory Committee on Immunization

Practices — United States, 2022-23 Influenza Season

Lisa A. Grohskopf, MD': Lenee H. Blanton, MPH!: Jill M. Ferdinands, PhDY; Jessie B. Chung, MPH!; Karen R. Broder, MDZ,
H. Keipp Talbor, MDD Rebecea L. Morgan, PhID¥; Alicia M. Fry, MD!

INFLUENZA

! Inflsenza Division, Natiowal Center for Immunization and Respiratory Diseases, CDC: 2lmmunization Safery Office, National Center for Emerging and
Zoonatic Infecvivns Diseases, CDC;: 3Diurdsion af fufecriows Diseases, Vanderbilt University Medical Center, Nashville, Tennesee; *Deparnment of Health Research

R E C O M M E N D AT I O N S Methods, Evidence, and Tmpact, McMaster University, Hamilton, Ontario, Canads
Summary

This report updates the 2021-22 recommendations of the Advisory Committee on Immunization Practices (ACIP) concerning
the use of seasonal influenza vaccines in the United States (MMWR Recomm Rep 2021;70[No. RR-5]:1-24). Rosutine annual
influenza vaccination is recommended for all persons aged 26 months who do not have contraindications. For each recipient,
a licensed and age-apprapriate vaceine should be used. With the exception of vaccination for adults aged 265 years, ACIP
smakes no prefevential recommendation for a specific vaccine when mare than one licensed, vecommended, and age-appropriate

P reve nti O n an d ContrOI Of vaceine is available. All seasonal influenza vaccines expected to be available in the United States for the 2022-23 season are

i . quadvivalent, containing hemagglutinin (HA) devived fram one influenza A(HIN Dpdm09 vivas, one influenza A(HINZ) virus,
Se aSO n aI I n'ﬂ u e nZ a Wlth VaCCI n e S . one influenza B/Victoria lineage virus, and one influenza BfYamagata lineage virus. Inactivated influenza vaccines (I1V4s),

" recombinant influenza vaccine (RIV4), and live attenuated influenza vaccine (LAIVE) are expected to be available. Trivalent
influenza vaccines are no longer available, but data that involve these vaccines arve included for reference.

R e CO m m e n d ati O n S Of th e AdVi S O ry Influenza vaccines might be available as early as fuly or August, but for most persons who need only 1 dose of influenza vaccine

Jor the season, vaccination should ideally be affeved during Seprember ar Octaber. However, vaccination should continue after

C O m m itte e 0 n I m m u n i Z ati O n October and throughout the season as long as influenza viruses ave circwlating and unexpirved vaccine is available. For most adults

(particularly adules aged 265 years) and for pregnant perions in the fivst or second trimeiter, vaccination duving fuly and August

1 N 1 showld be avoided unless there is concern that vaccination later in the season might not be possible. Certain childven aged 6 months
P raCtI Cem U n Ited States 1 20 ﬂ through 8 years need 2 doses; these children should veceive the first dose as soon as powible after vaccine is available, including
during fuly and Augnst. Viecination during fuly and August can be considered for childven of any age who need only 1 dose for

2 3 I nfl u e n Z a. S e aSO n I M M W R the season and for pregnant persans wha are in the third trimester if vaccine is available during those months.

Updates described in this report reflect discnssions duving public meetings of ACIP thar were held on October 20, 2021;
! Cd C ] S lOV) Janwary 12, 2022; February 23, 2022; and fune 22, 2022. Primary updates to this report include the follotving three topics:
1) the composition of 2022-23 U.S. seasonal influenza vaccines; 2) updates to the description of influenza vaccines expected
to be available for the 2022-23 season, including one influenza vaceine labeling change thar oceurred after the publication of
the 2021-22 ACIP influenza recommendations; and 3) updates to the recommendations concerning vaccination of adults aged
263 years. First, the composition of 2022-23 U.S. influenza vaceines includes updates to the influenza A(HIN2) and influenza
BiVictaria lineage components. U.S.-licensed influenza vaccines will contain HA derived from an influenza AVicroria/2570/2019
(HINDpdm09-like virus (for egg-based vaccines) or an influenza A/Wisconsin/588/2019 (HIN1)pdm09-like virus (for cell
culture—based or recombinant vaccines); an influenza A/Darwin/Q2021 (HIN2)-like virus (for ege-based vaccines) or an influenza
A/Darwin/62021 (HIN2)-like virus (for cell culture—based or recombinant vaccines); an influenza Bidustrial1359417/2021
{Victoria lineage)-like virus; and an influenza B/Phuket/3073/2013 (Yamagata lineage)-like virns. Second, the approved age
indication for the cell culture—based inactivated influenza vaccine, Flucelvax Quadrivalent (cclIV), was changed in October
2021 from =2 years to 26 months. Thivd, recommendations for vaccination of adults aged 265 years have been modified. ACIP
recommencds that adults aged =635 years preferentially receive any one of the following higher dose or adjuvanted influenza vaceines:
guadrivalent high-dose inactivated influenza vaccine (HD-IIV4), quadrivalent recombinant influenza vaccine (RIV), or
quadvivalent adjuvanted inactivated influenza vaccine (allVA). If nane of these three vaccines is available ar an opportusity for
vaccine administration, then any other age-appropriate influenza
Corresponding auther: Lisa A, Grohskopf, Influenza Division, vaccine should be used.
?j:;:fn:f;:::? {f‘;;_];;‘;’z"“ﬁz:':"] ;&tm’%ﬁ:ﬁz{““m nc This report ﬁilmses an recommendations Jr'?ar the use of vfam'm_c
Jor the prevention and control of seasonal influenza during the

US Department of Health and Human Services/Centers for Disease Control and Prevention MMWR / August 26, 2023 [ Vol. 71 / Noui 1

M&DHHS :
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https://www.cdc.gov/mmwr/volumes/71/rr/rr7101a1.htm?s_cid=rr7101a1_e&ACSTrackingID=USCDC_921-DM88432&ACSTrackingLabel=This%20Week%20in%20MMWR%20-%20Vol.%2071%2C%20August%2026%2C%202022&deliveryName=USCDC_921-DM88432

CORE INFLUENZAVACCINE RECOMMENDATION

A Routine annual flu vaccination is recommended for ALL persons aged 6

months and o
A With the exce

der who do not have contraindications

ption of vaccination for adults 65 years and older, no

preferential recommendation is made for one flu vaccine product over

another when

more than one licensed, recommended, and age

appropriate product is available

Michigan Department or Health & Human Services
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TIMING OF FLUVACCINATION

A ACIP recommends that flu vaccination be offered by the end of October

A Children aged 6 months through 8 years who need 2 doses should receive their 1st dose ASAP

after vaccine becomes available to allow the 2nd dose to be received ideally by the end of
October

A Minimum interval: 4 weeks
Alf both doses havendt been recei weselsedey t h

A Children of any age needing 1 dose this season, should also ideally be vaccinated by the end o
October.Vaccination of these children can occur as soon as vaccine is available, as there is less
evidence to suggest waning immunity among children compared with adults

A For nonpregnant adults, influenza vaccination during July and August should be avoided unless
there is concern that later vaccination might not be possible 14

Michigan Department o Health & Human Services



TIMING OF FLUVACCINATION, CONT.

A Pregnant Persons in First or Second Trimester

A Waiting to vaccinate until September or October is preferable, unless there
IS concern that later vaccination might not be possible

A Pregnant Persons in Third Trimester

A Vaccination soon after vaccine becomes available (July/August) can be
considered for pregnant persons during the third trimester, as vaccination o
pregnant persons has been shown to reduce risk of influenza iliness of the
iInfant during the first months of life

15
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TI MI NG OF FLU VACCI NATI ON, CONTO

Likelihood of Avoiding missed A Continue to vaccinate as
persistence of opportunities to Iong as flu viruses are
vaccineinduced vaccinate, or : : .
protection through vaccinating after cwcu_latmg, a”‘?' unexpired
the season onset of flu vaccine iIs available

circulation occurs . . .
A NoO recommendation iIs

made for revaccination (i.e.,
providing a booster dose)
ater in the season for
persons who have already
peen fully vaccinated

16
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TYPES OF INFLUENZAVACCINE AVAILABLE IN 2@32SEASON

A Main Influenza vaccine types:
A llV4=inactivated influenza vaccine, quadrivalent
A RIV4=recombinant influenza vaccine, quadrivalent
A LAIV4=live attenuated influenza vaccine, quadrivalent
A Prefixes are used when necessary to refer to some specific 11Vs
A a=adjuvanted inactivated influenza vaccine quadrivalent (allV4)
A cc=cell culturebased inactivated influenza vaccine quadrivalent (ccllV4)
A HD=highdose inactivated influenza vaccine quadrivalent-(IN3)
A Numerals following the letter abbreviations indicate the number of flu strains represented in the vacc

A All influenza vaccines available in the U.S. for the 2023 season are expected to be quadrivalent

Michigan Department of Health s Human Services



A LOOKAT llIv4

11\V4

Flu Strains: 2A,2 B

Product Type: Eggbased, standardose (SD), unadjuvanted

Age Indication: 6 months and older

Route: IM (Intramuscularly)

For persons who are healthy, have any underlying medical conditions, o
are pregnant z




A LOOK AT HD-IIV4 AND allv4

D -lvVa allV4
(Fluzone ® High -Dose (Fluad® Quadrivalent )
Quadrivalent)
Flu Strains: 2A,2 B
Route: Give intramuscularly (IM)
Age Indication: 65 years and older

Has 4x more antigen Adjuvant(MF59) added to create stronger
than SD flu vaccine Immune response

For persons who are healthy or have any underlying medical conditions




A LOOK AT CCIIV4 AND RIV4

cclivV4 RIV4
(Flucelvax ® Quadrivalent) (Flublok ® Quadrivalent)

Flu Strains: 2A,2 B
Route: Give intramuscularly (IM)
Age: 6 months and older Age: 18 years and older

Producedin a mammalian
cell line

For persons whare healthy, have any underlying
medical conditions, or who are pregnant

Produced in an insect cell line

20




A LOOKAT LAIV4

LAIV4
(FluMist ® Quadrivalent)

Flu Strains: 2A,2 B

Route: Administered intranasally (IN/NAS)

Age Indication: 2-49 years (healthy, not pregnant)

Do not miss an opportunity to vaccinate, use any o
ageappropriate flu vaccine that is available!
M&DHHS JEApPIoP



INFLUENZAVACCINATION FOR PERSONS 65 YEARS AND OLDER

A NEW! ACIP recommends that adults aged 65 years and older preferentially receive
any one of the following higher dose or adjuvanted influenza vaccines:

A Quadrivalent higfdose inactivated influenza vaccine {H34),
A Quadrivalent recombinant influenza vaccine (RIV4), or

A Quadrivalent adjuvanted inactivated influenza vaccine (allV4)

A If none of these three vaccinese available at an opportunity for vaccine
administration, then any other aggpropriate influenza vaccine should be
administered

Prevention and Control of Seasonal Influenza with Vaccines: Recommendations of the Advisory
mDHHS Committee on Immunization Practicés United States, 20223 Influenza Season | MMWR (cdc.gov) =



https://www.cdc.gov/mmwr/volumes/71/rr/rr7101a1.htm?s_cid=rr7101a1_e&ACSTrackingID=USCDC_921-DM88432&ACSTrackingLabel=This%20Week%20in%20MMWR%20-%20Vol.%2071%2C%20August%2026%2C%202022&deliveryName=USCDC_921-DM88432

M&DHHS
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202223 FLUVACCINE
PRESENTATION CHART

A Lists flu vaccine products, brand names, age
Indications, product presentations

A Multi-dose vials:

A Afluria: once stopper has been pierced,
discard vial after 28 days or 20 needle
punctures to the vial, whichever comes firs

A Fluzone: max 10 doses can be withdrawn
(even if 0.25 mL doses)

A Flucelvax: use up until exp. date

www.michigan.gov/fM Resourcesy
Resources for Health Professionals

Seasonal Influenza Vaccines 2022-2023
Use the Correct Product and Presentation Based on the Patient's Age and Status

Vaccine Type! Brand Presentation Age Indicati
QUADRIVALENT
Fluarix” Quadrivalent . "
4 {GiamySniithkmne] Prefilled 0.5 mL syringe & months & alder
FluLaval” Quadrivalent . 3
v Pl Frefilled 0.5 mL syringe & months & older
6 through 35 months (0.25 or 0.5 mL)?
5.0 mL multi-dose vial®
v Fluzone” Quadrivalent 3 years & older (0.5 ml)
|Sanafi Pasteur) Prefilled 0.5 mL syringe
& months & older ?
0.5 mL single-dose wial
- & through 35 months (0.25mL)*
Afluria” Quadrivalent 5.0 mL multi-dose via
e {eqarus) 3 years & older (0.5 mL)
Prefilled 0.5 mL syringe 3 years & older
LAIVA FluMist” Quadrivalent Prefilled 0.2 mL single-use 2 through 49 years if healthy and not
|AstraZensca) intranasal sprayer pregnant persons
Wa Flucelvax” Quadrivalent Prefilled 0.5 mL syringe & months & older?
o -
(Senirus) 5.0 mL multi-dose vial® & months & alder (0.5 mL)*
& Flublok” Quadrivalent : ;
RIV4 {Saner Pastenr] Prefilled 0.5 mL syringe 18 years & older
" Fluzone" High-Dase . N
HD-11V4 {aneh Prstes Prefilled 0.7 mL syringe 65 years & older
. ) .
alvas ::s':'::al Guadrivalent Prefilled 0.5 mL syringe 65 years & older

Available VFC presentations are in gray boxes.

1abbreviations: Inactivated Influenza Vaccine (1V4), Adjuvanted (allvd), High-Dose (HD-IIW4), Cell Culture-based (ccl V4],
Recombinant Influenza Waccine (RIV4); Live Attenuated Influenza Vaccine (LAIVA). Numbers indicate number of flu virus antigens.

‘Dose volume for standard-dose IV is based on age and flu vaccine product. For 3 years and older, dose volume is 0.5 mL
regardless of flu vaccine product |exception: Fluzone High-Dose the correct volume is 0.7 mL). Dose volume for [IV4 vaccines
for children aged 6-35 months: 0,25 mL per dose of Afluria; 0.5 mL per dose for Fluarix and FluLaval; either 0.25 mL per dose
or 0.5 mL per dose of Fluzone. Mo preference is expressed for either Fluzone dose valume faor this age group. Dose volume of
cclivd vaccine for children aged 6 months and older: 0.5 mL per dose of Flucelvax. See “2022-23 Seasonal Influenza Vaccine Dose
Valumes for Children” at www. michigan. gov/flufresources/resources-for-health-professionals.

*Fluad includes the adjuvant MFS9C.1.

“Per the package inserts, for Afluria Quadrivalent, “once the stopper of the multi-dose vial has been pierced the vial must be
discarded within 28 days. The number of needle punctures should not exceed 20 per multi-dose vial.” For Fluzone Quadrivalent,
“a maximum of 10 doses can be withdrawn from the multi-dose vial,” even if drawing out 0.25 mL doses. A Flucelvax
Quadrivalent multi-dose vial may be used up until the expiration date.

SAfluria is approved by the Food and Drug Administration for intramuscular administration with a Pharmalet” Stratis”
Meedle-Free Injection System for persons aged 18 through 64 years.

SACIP recommends that adults aged 65 years and older preferentially receive any one of the following: HD-1IVa, RIVa,
or alivd. If none of these three vaccines is available at an opportunity for vaccine administration, then any other age-
appropriate influenza vaccine should be administered.

Use this chart to help prevent errars. Highlight the flu vaccine(s) you have in your storage unit and know the age indications.
Ensure you give the correct vaccine at the correct dose volume to the correct person based on age. For 2-dose recommenda-
tions, see “Who Needs 2 Doses of 2022-23 Seasonal Influenza Vaccine?” at www.michigan.gov/flu/resources resources-for-
health-professionals. Refer to “Prevention and Control of Seasonal Influenza with Vaccines: Recommendations of the ACIP—U.5.,
2022-23 Influenza Season,” MMWR Recomm Rep 2022;-71(1); 1-28, located at www.cde gov/vaccines/hepfarip-recs fvace-
specific/flu.html. For additional information regarding flu and flu vaccination, refer to www.michigan.gzov/flu

www.cde povivaccines, or www.cdc gov/mmwr.

Michigan Department of Health and Human Services — Division of Immunization Rew. September 6, 2022


http://www.michigan.gov/flu

FLUVACCINE GUIDANCE FOR USE IN CHILDREN
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INFLUENZAVACCINE DOSEVOLUMES

A Five 1IV4 products are approved for persons 6 months and older

A For 6-35 months, dose volume depends on the flu vaccine product that is administered

| f Youodor e Usi n|DoseVolume for Ages 6 -35 Months

For children aged 3 years Aﬂuria (SeqirUS) 0.25 mL pel’ dose
and older, dose volume for _
SDHIV is0.5 mL regardless Fluarix, FluLaval (GSK), or

0.5 mL per dose
of the flu vaccine product Flucelvax (Sequirus), 5

being administered
0.25 mL OR 0.5 mL per dose

Fluzone (Sanofi Pasteur) *No preference is expressed for
either dose volume

Michigan Department or Health & Human Services



| NFLUENZA VACCI NE DOSE VOLUMES,

A For 1IV4, the needed volume for a chileB6 months may be administered from a manufacturer supplied
prefilled syringe, a singtiose vial, or a mukdose vial

Further Guidance for Fluzone Quadrivalent:

A Singledose 0.5 mL vials of Fluzone Quadrivalent should be used for only 1 dose. If 0.25 mL is used fro
Fluzone Quadrivalent 0.5 mL singlese vial, then the 0.25 mL remaining in the shulglse vial must be
discarded

A Vaccine Administration Error Case Study:

A A 6-month-old was inadvertently given a 0.25 mL dose of FluLaval (or Fluarix or Flucelvax) rather than
recommended 0.5 mL dose.What do you do?

A If you recognize the error that same day, give a second 0.25 mL dose of the product that was used.
equals a full dose for this child. If the error is not discovered until the next day,{memth-old needs
to be revaccinated with a full d o s e odbse kelieg)4

Michigan Department or Health & Human Services



202223 FLUVACCINE

DOSEVOLUMES FOR CHILDREN

2022-23 Seasonal Influenza Vaccine Dose Volumes for Children

Everyone aged 6 months and older should receive flu vaccine every year.

Flu vaccine dose volume is based on the person’s age and the flu vaccine product that is used.* A study in
2016 found that flu vaccine was most frequently involved in reported vaccine errors (20%) and was the most
comman type of vaccine implicated in age-related vaccine errors.? It is important to prevent flu vaccine
administration errors to ensure children are adequately protected against flu.

For children aged & through 35 months, flu vaccine dose volume is dependent on the product that is
administered. There are multiple licensed inactivated influenza vaccines, quadrivalent (11V4) available for
children aged 6 through 35 months: Afluria® Quadrivalent, FluLaval® Quadrivalent, Fluarix™ Quadrivalent, and
Fluzone® Quadrivalent. The cell cultured-based inactivated influenza vaccine (ccllV4) is available for persans
aged 6 months and older [Flucelvax” Quadrivalent).

If You're Using This Vaccine (l11vV4)...1 Dose Volume for Ages 6-35 Months
Afluria (Seqgirus) 0.25 mL per dose
Fluarix or FluLaval [G5K) 0.5 mL per dose

A Prevent flu vaccine administration

0.25 mL OR 0.5 mL per dose

Fluzone (Sanofi Pasteur
{ ) *No preference is expressed for either dose volume.

If You’re Using This Vaccine (ccliv4)...* Dose Volume for Ages 6-35 Months

errors in children

Flucelvax (Seqirus) 0.5mL per dose

A Covers pediatric dosage by vaccine,
how to correct common vaccine
administration errors

www.michigan.gov/flM Resourcesy
Resources for Health Professionals

Refer to the Flu Vaccine Presentation Chart (see footnote 1) for available presentations of each of these vaccines.
For children igl‘.'d 3 years and older, dose volume for standard-dose IV is 0.5 mL regardless of the flu
vaccine product being administered.

If 2 doses of 2022-23 flu vaccine are needed?, the same vaccine product does not need to be used for bath
doses. Use any age-appropriate flu vaccine that is available that day, ensuring you use the correct dose
volume for the product you are administering.

Don't miss an opportunity to vaccinate! Dose volume is based on the child’s age on the day of vaccine
administration. For example:
* |f a child is aged 2 years and 11 months for dose 1, use the above table to determine dose volume
based on the IV/cclIV product used.
= When the child returns 4 weeks later for dose 2 and is now aged 3 years, the dose volume is 0.5 mL
regardless of the IIV/eccllV product used.

For 11V, the needed volume for a child aged 6 through 35 moanths may be administered from a prefilled syringe
containing the appropriate volume (as supplied by the manufacturer), a single-dose vial, or a multi-dose vial.

Further Guidance on Fluzone Quadrivalent:

= NOTE: Fluzone Quadrivalent is approved for children aged 6 through 35 manths at either 0.25 mL ar
0.5 mL per dose.

e The 0.25-mL prefilled syringe of Fluzone Quadrivalent is not available for the 2022-23 season. If a
prefilled syringe of Fluzone Quadrivalent is used for a child in this age group, the dose volume will be
0.5 mL per dose.

Rev. August 30, 2022
Page 1of 2

Michigan Department of Health and Human Services — Division of Immunization
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T Who Needs 2 Doses of 2022-23 Seasonal Influenza Vaccine?

2022-23 Pediatric 2-Dose Algorithm for Children Aged & Months through 8 Years

2-DOSE RECOMMENDATION: R e e e e
6 MONTHS8 YEARS / \ —

| Give 1 dose of 2022-23 flu vaccine Give 2 doses of 2022-23 flu vaccine**

*Doses do not need to have been administered in the same season or consecutive seasons
**Minimum interval between the 2 doses is 4 weeks

A # O f d O S e S n e e d e d I S b a S e d O I Points to consider for the 2022-23 Influenza Season

2022_23 ﬂu VaCCIne and # Of doses Of ﬂu VaCCIne recelved In + Al persons aged 6 months and older without contraindications need at least 1 dose of 2022-23 flu vaccine
s Determination of the number of doses needed is based on the child’s age at the time of the 1* dose of 2022-
1 23 flu vaccine and the number of doses of flu vaccine received in previous flu seasons
p reVI 0 u S Se a-SO n S s Children aged & months through 8 years need 2 doses of flu vaccine during their 1% season of vaccination
* Children aged 6 months through 8 years who received 2 or more total doses of any trivalent or quadrivalent
1 1 1 1 fl i B V3, 11V, 3 ! 3 ini of ks bef Iy 1, 2022, anl
A How many se e., trivalent, quadrivalent) flu vaccines mot oo o 23 e o CERA 8 T OF el apaepefore 1, 202 onl
. e * Ifachild has not received at least 2 trivalent or quadrivalent flu vaccines before July 1, 2022, or their flu
rece |Ve d befO r 7/1/2 O a. 2 vaccination history is unknown, give 2 doses of 2022-23 flu vaccine separated by 4 weeks
= Give the 1* dose as soon as possible after vaccine becomes available to allow the 2™ dose to be received
A o~ H by the end of October
A If 2 Or more doses g'Ve 1 dose thls Season = The same vaccine product does not need to be used for both doses; use any age-appropriate flu vaccine
. that is available that day (and ensure you use the correct dose volume, see box below)
A If Only 1 dose or has NEVER recelved ﬂu VaCC|ne glve 2 doses thls = Two doses are recommended even if the child turns age 9 years between receipt of dose 1 and dose 2
) * When assessing a child’s flu vaccine history to determine if 1 or 2 doses are needed, only review flu vaccine
doses given prior to July 1, 2022 (i.e., do not include doses received during the 2022-23 flu season)
Seaso n (Se parate by 4 Wee kS) * Acronyms: Inactivated Influenza Vaccine, trivalent (1IV3) and quadrivalent (1IV4); cell culture based 11V,
. trivalent (ccllV3) and quadrivalent (ccllvVa); Live Attenuated Influenza Vaccine, trivalent (LAIV3) and
A 2 doses do not need to be from the same season Oor CONSECULtIVE  auadrivaient (LaIva); NOTE: not all these presentations! are available in 2022-23
Remember dose volume for standard-dose injectable IIV is based on age and flu vaccine product®:
Seasons need to be S aced at |eaSt 4 Weeks a art # Dose volume for children aged 3 years and older is 0.5 miL regardless of flu vaccine product
1
+ Dose volume of |IV4 vaccines for children aged 6-35 months: 0.25 mlL per dose of Afluria” Quadrivalent; 0.5 mlL per
dose for Fluarix” Quadrivalent, and FluLaval” Quadrivalent; either 0.25 mL per dose or 0.5 mL per dose of Fluzone”

A Give 1St dose aS Soon a.S pOSSible after VaCCine iS available’ 2nc Quadrivalent. No preference is expressed for either Fluzone dose volume for this age group.

* Dose volume of ccllV4 vaccine for children aged 6 months and older: 0.5 mL per dose of Flucelvax” Quadrivalent.

d Ose by e n d Of OCtO be r 'For more information on available flu vaccine presentations, refer to “Seasonal Influenza Vaccines 2022-2023" at

www .michigan.gov/flufresources/resources-for-health-professionals.
A If th e C h i |d tu rn S 9 ears b etwe e n d Ose 1 an d d Ose 2 Sti | I ive For more information en pediatric flu vaccine dose volume, refer to “2022-23 Seasonal Influenza Vaccine Dose Volumes for
y ] g Children” at www.michigan.gov/flu/resources/resources-for-health-professionals.
Refer to “"Prevention and Control of Seasonal Influenza with Vaccines: Recommendations of the ACIP — U 5., 2022-23
d Ose 2 Influenza Season,” MMWR Recomm Rep 2022; 71(1):1-28, located at https://www. cdc.gov/vaccines/hcp/acip-recs/vacc-
specific/flu.html. For more information regarding flu vaccination, refer to www.michigan.gowv/flu, www.cdc.gov/vaccines, or

wWww coc gov/ mmwr.
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FLUVACCINE & PREGNANCY

Michigan Department of Health & Human Services



PREGNANCY FLUVACCINE RECOMMENDATION

A Pregnant and postpartum persons have been observed to be at higher risk for
severe illness and complications from flu, particularly during 2nd and 3rd
trimesters

A Flu vaccination during pregnancy lowers risk of flu hospitalization in pregnant
persons by average 40%, in babies <6 months old by average 72%

A ACIP and ACOG recommend that:

A All persons who are pregnant or who might be pregnant or postpartum duri
the flu season receive flu vaccine

A Any licensed, recommended, and @gmropriate 11V or RIV4 may be used
(LAIV4 should not be used during pregnancy)

A Administer at any time during pregnancy, before and during the flu season

1. www.acog.org/ClinicabuidanceandPublications/Committe®pinions/Committeeon-Obstetric-Practice/Influenza
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VaccinatiorDuring-Pregnancy

2. https://www.cdc.gov/media/releases/2019/p1088cinatiormomsbabiesunprotected.html

mDHHS 3.  www.cdc.gov/flu/highrisk/pregnant.hthiPregnant & Flu Vaccine Studies
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